DEAPD frd PpaRBISE VEF a0 (TS 8fg g

. FORM1 - o _ DEQUSEONY
Biosolids Land Application Local Monitoring Expenses ctahnmo 20\3"06“'} | Activity Dates:
REIMBURSEMENT INVOICE . Date Rec'd:
Page 1 of 1 Evfuayzr % ) : _f.? Permit No: sl

Complete and submit with all required supporting documentation to Department of Environmental Quality, ATTN: Amounts Payable, P. O Boxn 105, Richmond, Vu'gmla 23218.

Type or print legibly the required Wormahonmheappﬁwbleseeboosbelow Refer to the Fe&sforPen{l?andCemﬁ(at&e regulation (9 VAC 25-20-149) for additional
.mstrucﬁonsonhowtooompletemeionn . )

T Claimant Information

A. Name of Local Government Official: B. County: - ;

/rAC U Fee. ' . / a/z/en/b 4 rff) .
C. Claimant Mail'?é Address: _ D. City, State E. Zip Code
/)3 o nuf?l/ﬂwsc /a/ Laﬂ/an/éu' Iféi 1/ 2545 2.

F. Claimant Telephone No. G. Claimant Fax No. Viionitor Name
(43¢) LGl - 2142 (L/f‘/)la?é /7[f ﬂﬂ//t/cs/ /ﬂﬂﬂ@éJ

1. Contact Person for Rgimbursement J.  Contact Person Telephone No. K. Contact Person Fax No.

Wade Bartle77— W £3¢4 355-7258 W 9395724483

. Monitoring Activity Infonnation (Attach additional separate sheets if necessary)

A. DEQ Pemit No. and Site Identification B. Famm(er) and Site Location -
1 c. Typeof MonitoringActMty and Dates 5 D. Reimbursable Time and;,Charges
ﬁe cord /&aofm/& e W /zmc S=3)-2013 |\ pzlon: b80:/309,.50=7/8 00
E. Sampling and Testlng Informauo’n F. Name and location of Lab used G. To;é Lab Charges

. Multiple Owner Information ( For Local Monitor employed by multiple jurisdictions)
Aremeexpens&wdabmpanofamulbleownefbaymerusubm&bn?

lXj Yes _ | No
If you answered “Yes" to the above question, you are required to submit this invoice with the muttiple owner W
; : 75 \fL‘L*'\]. yA

Iv. Responsible Official Statement (Please sign name): /7/ ;
A. Were the listed expenses incurred during the dates induded_in Part I1.C of this form?
: IX] Yes ] No i

if you answered "No please attach the necessary documentation to explain the discrepancy.

V. Statement Of Costs

A Neauepenswmwmmismvacemmatmeda@o{mm?
[zi Y'es D Nd

B. kuaddmonalrembmsememmmﬁedformonuomgaawesatme' e |
site(s) fisted above be submitied? A $ Vo5, 00
O Yes m No A (ﬂ/f’a’f)

VI. | County Administrator Certification (Please print name):

The followmg signature attests that the monitoring activities for which reimbursement is. ‘sought have been
performed in accordance with the provisions of the VPA Permit Regulation (9 VAC 25-32) and the Fees for,
Permits and Certificates regulation (8 VAC 25-20):

Orap e e/ | - 3-20I3
' SCounty Administrator : Date
%ﬂxa/, %ij%%/ \P ) b-3-20/5
* Local Monitor d Date '

Revision 05/25/2010
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